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Historical Timeline

February 1, 2018:

* Inpatient stays in institutions for mental disease (IMDs) available for
all Indiana Health Coverage Programs (IHCP) members

 Launched the ASAM Level 3.1 and 3.5 designation process

March 1, 2018:
e Residential SUD treatment available for IHCP members

Fall 2018

 Added additional questions in the Adults Needs and Strengths
Assessment (ANSA) around SUD treatment

Early/Mid-2019:
 Expanding peer recovery benefit




Expanded Services

Substance Use Disorder
Total Number of Medicaid Population with a SUD Services
Analysis Period : February-2018 Thru February-2019
Substance Use Disorder Service: All Services
As of Date: Feb 24, 2019

Services Recipient Count Claim Count Amount
Medication Assisted Treatment 8,175 247,131 $22,095,359.07
Early Intervention 427 519 $8,202.99
Outpatient Services 28,460 840,832 $98,873,163.31
Intensive Outpatient Services 889 6,689 S445,208.68
Partial Hospitalization 5 20 $8,055.10
Low-Intensity Residential 40 566 S$118,555.24
High-Intensity Residential 754 6,927 $3,889,134.93
Inpatient 5,691 7,583 $39,118,309.31

Total 44,441 1,110,267 $164,555,988.63




Provider Network

e ASAM Level 3.1

— 6 units designated, 4 pending

e ASAM Level 3.5

— 25 units designated, 4 pending
 |HCP Enrolled

— 29 units enrolled as Provider Type 35, Specialty 836
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Strengthening the SUD

Delivery System
“the SUD workgroup”
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Strengthening the SUD Delivery System

“the SUD workgroup”

* Purpose: Having launched SUD waiver in
2018, OMPP and DMHA are collaborating to
review the waiver rollout, examine ways to
improve upon delivery and coordination of
these new services, and engage providers and
stakeholders on best practices and ways to
strengthen the delivery system.
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Strengthening the SUD Delivery System

“the SUD workgroup”

Objectives:

Manage the implementation of recommendations developed by the SUD Work
Group

Establish guidelines and policies to promote clarity and consistency in the delivery
of services

Develop resources and tools to train stakeholders and enhance their
understanding of our shared mission and expectations

Minimize operational, administrative, and financial barriers that stakeholders face
to help members receive more timely and appropriate access to SUD treatment
services

Strengthen partnerships and relationships among stakeholders to ensure seamless,
effective transitions of care for members

Improve cross-divisional understanding of SUD-related topics to support a
more cohesive approach to addressing stakeholder concerns

Support robust data collection and analysis to verify that the SUD
treatment delivery system is achieving its objectives and is able to
to changing needs




Strengthening the SUD Delivery System

“the SUD workgroup”

* Logistics:
— Core Project Committee and SUD Work Group
— Project Stakeholders — meetings October of 2018
— Meetings

* Biweekly Committee, Monthly Workgroup, Quarterly MCE and
Providers

— Deliverables

e Quarterly Reports, Stakeholder Updates, Project specific activities
and materials

— SUD landing page
* Coming early-March 2019

* NAMD Strengthening the SUD Delivery System
— Workshop was October 2018




Strengthening the SUD Delivery System

“the SUD workgroup”

* Q1 Goals/Achievements
— Project details finalized and initial meetings scheduled
— Q1 report
— Activities
* Length of stay guidance
e Review of PA Denial Letters

 SUD PA form
e SUD billing and claims guidance

e Q2 Goals

— Q2 report
— Activities
* Evaluate the PA process
* Review transitions of care for members
e Statewide ASAM training
* ASAM/ANSA tool pilot




1115 SUD Waiver Updates
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1115 SUD Waiver Update

Implementation Protocol:
Approved February 1, 2018

Health Information Technology Protocol:
Approved June 6, 2018

Monitoring Protocol:
Under Review by CMS

Evaluation Plan (Burns & Associates):
Under Review by CMS




Questions?




